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CF..API'ER I 
INTRODUCTION 
As knowledge about man increases and specialization of approach to 
his problems becomes a necessity, the specialist leans more and more 
heavily on his fellow specialists for help in understanding and treat-
ing the whole man. Professions have much yet to learn about working to-
gether, and of how one profession can make better use of the skills of 
others in meeting men's problems. It would seem basic that some under-
standing of the existing relationship between two professions is neces-
sary in order to improve cooperation between them. 
Purpos~ of Study 
The purpose of this study will be to explore some aspects of the re-
lationship of doctors, lawyers, and clergy to a children's and family 
agency. The precise focus will be on the use of agency services by these 
professional groups, on the- lines of communication between the agency and 
these groups, and on the reasons and desires for cooperation between these 
groups and the agency. These parts of the relationship are to be investi-
gated in hopes that infonnatiqn can be learned that might be put to use in 
improving the relationship between these professional groups and the agen-
cy. 
The general questions to be answered are: 
1. 
2. 
What has been the nature of the contacts initiated by the 
doctors, lawyers, and ministers of the Haverhill area with 
the Children's Aid and Family Society of Haverhill? 
How have the doctors, la~ers, and ministers learned of 
this agency? 
1 
3. Which services do these doctors, lawyers, and ministers 
understand are offered by this agency, and which of these 
services do they think would be most helpful to them in 
their professional work? 
4. How much overlap is there between the agency's services 
and the services that these doctors, lawyers, and minis-
ters feel they give their patients, clients, and parish-
ioners? 
5. What is the feeling of these doctors, lawyers, and minis-
ters about cooperation with social agencies like the 
Children's Aid and Family Society? 
Data Collection 
Data were collected from two sources: from the agency intake records, 
and from the doctors, lawyers, and clergymen themselves. A survey was 
made of the contacts initiated by these groups with the agency during the 
years 1953 through 1957. Source of contact, type of service requested, 
and disposition of the contact were the specific data collected and 
analyzed from agency records. 
The major portion of the study data was collected by mailing ques-
tionnaires to the individuals of the sample. An effort was made to make 
the. questionnaire as simple and brief as possible in hopes that that 
would increase the number returned. All questions but the last could be 
answered by either check marks or one word . The last question was a 
general one aimed at drawing forth ideas and expressions of feeling about 
cooperation between these professional groups and social agencies. Other 
areas covered in th.e questionnaire included: knowledge of the agency, 
how this knowledge was acquired, understanding of serVices offered by the 
agency, problems encountered in professional work, and services performed 
by these groups that are also offered by the agency. A copy of the 
2 
questionnaire appears in the appendix of this study and can be consulted 
to see the form and wording of specific questions. 
Selection of Sample 
The doctors, lawyers, and ministers contacted were those actively 
practicing their professions in the Haverhill area. This area includes 
the city of Haverhill and the towns of Groveland, Georgetown, Merrimac, 
and West Newbu~. The lists of doctors and lawyers in the classified 
section of the Haverhill telephone book served as a source of names and 
addresses of these groups. The listing of members of the Haverhill Min-
isters' Alliance was used as a source for the names of the ministers. All 
active Protestru1t clergy in the communities listed above belong to this 
organization. Catholic and Jewish clergy were not contacted in this 
study as it was assumed that referrals they would make to casework agen-
cies would be made to their denominational agencies, the Haverhill Catholic 
Charitable Bureau and the Haverhill Jewish Counseling Service. 
One hundred and thirty-five doctors, lawyers, and ministers were con-
tacted. Of these, fifty-one were doctors, forty were lawyers, and forty-
four were ministers. 
Limitations 
It is well to keep in mind that this study covers only a part of yhe 
professional community of Haverhill. It is also based on the return of 
questionnaires by a part of the professional groups with which the study 
is concerned; any generalizations made refer only to the individuals who 
actually returned the questionnaires. Caution would have to be used in 
applying such generalizations either to a profession as a whole or to 
3 
other communities. The study concentrates on some aspects of inter-
action originating with these professional groups and directed at this 
agency; however, the whole area of the interaction initiated by the agency 
toward these groups is left untouched. 
Community ~ Agency 
As stated earlier this study is concerned with the doctors, lawyers, 
and clergymen practicing in the Haverhill area. The communities in this 
area are Haverhill and the small residential communities abutting it; 
they are Groveland, Merrimac, West Newbury, and Georgetown. These towns 
are situated along or near the Merrimac River, about thirty-three miles 
north of Boston, and fourteen miles from the Atlantic Ocean. All of this 
area was settled in the middle of the seventeenth century. Haverhill is 
the business and service center for these towns, and most of the material 
presented here refers to Haverhill. By far the greatest concentration 
of the professions is in Haverhill. Haverhill was settled in 1641, in-
corporated as a town in 1645, and incorporated as a city in 1870. The 
population in 195.5 of these small towns totaled 9,15.5, while Haverhill 
had a population of 45,436. Between 19.50 and 1955 Haverhill's popula-
tion had decreased by 1,844. The median age for the Haverhill population 
is 35.0 years as compared to 32.8 years for Massachusetts. It is an old 
town both historically and population-wise. 
Manufacturing has been the economic base of the community since the 
early nineteenth century. Shoe and leather shops have been and are the 
largest single industrY; the electrical machinery industry ranks second. 
With the opportunities for shopwork and the need for cheap labor there 
has been a constant flow of immigrants into the city. At present there 
4 
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are in the area large ethnic groups of Italians, Poles, Lithuanians, 
Irish, French-Canadians, Greeks and Armenians. 
According to a survey made by the Haverhill Ministers' Alliance, 
51.8 per cent of the Haverhill population is Roman Catholic, 32.8 per 
cent Protestant, 5 per cent Jewish, 3.1 per cent Greek Orthodox, 6.3 per 
1 
cent unattached, and 1 per cent unknown. 
Yankee City (Newburyport) as described by Warner and Lunt2 is very 
similar to Haverhill; perhaps this is not so strange when one remembers 
that only fourteen miles separate the two cities. 
The only educational institutions in Haverhill beyond public high 
school are a business college and Bradford Junior College, a private 
school for girls. As might be expected in an industrial co~munity 
emphasis has been placed on trade education in the public schools, and 
the Haverhill Trade School is probably the brightest spot of t he public 
educational system. 
The Children's Aid and Family Society of Haverhill is the only non-
denominational casework agency in the immediate Haverhill area except for 
the Massachusetts Society for the Prevention of Cruelty to Children which 
offers protection services for children in the area. Under the name of 
the Haverhill Children's Aid Society the agency was founded in 1865. Its 
primary objective was to found and operate a home for the indigent and 
1These facts about Haverhill were supplied by the Greater Haver-
hill Chamber of Commerce. 
2Lloyd Warner and Paul s. Lunt, The Social Life of ~Modern 
Community, pp. 76-80. 
5 
neglected children of Haverhill. Placement for adoption or apprentice-
ship was considered part of the agency's responsibility to these children. 
The local Protestant clergy were deeply involved in the organization and 
carrying out of this work, and the board members did it on a voluntary 
basis. I n 1900 the constitution and by-laws were changed so that the 
board members could be chosen without regard to religion. However, this 
did not change board composition very much as today the board is still 
made up of female Protestants from the older ethnic groups and of the 
upper economic class. 
In 1909 the first full-time paid worker was hired. This person's 
duty was mainly to introduce a foster home program. The agency 's philoso-
phy with regard to what was best for children living away from their fam-
ilies was largely influenced by the new foster care program at the Boston 
Children's Aid Society. By 1911 the home for children operated by the 
agency was closed, and thereafter the children were placed with foster 
families. This same year the agency became the local represent ative for 
the Society for the Prevention of Cruelty Children; it carried on this 
protective work in addition to its regular child welfare work until 1937. 
However, even today people make referrals to the agency for protective 
services. 
Through the years there had been a certain amount of cash relief and 
second-hand clothing distributed, and during depression years this of 
necessity became a more important part of the agency program. However, 
in 1943 the agency was reorganized and a professionally trained case-
worker was hired as Executive Secretary. Not long after tais, the 
Haverhill Family Society, a small charitable organization largely given 
6 
over to helping economically marginal families, was absorbed and the 
name of the agency was changed to the Children ' s Aid and Family Society 
of Haverhill. In 1943, the agency also became local representatives of 
the Traveler's Aid Society. 
From 1943 on, the major services of the agency involved casework 
help for children and adults, adoption, foster home and group placement 
of children, and planning for unmarried mothers-to-be. Services involv-
ing financial planning, travelers' aid, and giving information about re-
sources or social work have also been offered. 
With this information about this study, the co~munity, and the 
agency as background, it is possible to proceed to the next chapter 
which will add to the frame of reference by outlining what doctors, law-
yers, and ministers' relationships to social work have been. 
7 
CHAPTER II 
DOCTORS, LAWYERS, AND MINISTERS AND SOCIAL V.lORK 
This chapter has as its object to give an outline of the relation-
ship between social work and doctors, lawyers, and ministers. Some under-
standing of these relationships would give a frame of reference for con-
sidering the problem of the relationship of these professions to a speci-
fie social agency. 
Cooperation between professions is important, and one of the chal-
lenges is how to work together to bring to bear on the problem of man the 
1 
unique contribution of each profession. Most professionals would agree 
with this, but practically there is a long way to go from this ideal to 
the kind of cooperative work and mutual respect necessary in actuality. 
It is the feeling of some that 
To promote professional interaction, a m1n1mum core 
of knowledge should be held by all persons • • • regard-
less of specialty • • • Unfortunately the need for common 
knowledge and skills is not sufficiently recognized in pro-
fessional schools.2 
Other people interested in cooperation between professions see it 
as a part of professional training also, but they feel that the oppor-
tunity to work with, to learn from, and be in contact 'With people from 
other professions gives the understanding necessary for working together 
~leaner Cockerill, "The Interdependency of the Professions in 
Helping People," ~ ..§Qgial Welfare Forum~ (1953), p. 138. 
2
samuel M. Wishik, "Let 1 s Join Hands for the Good of Children," 
The Child, vel. 16, (April, 1952), p. 123. 
8 
in later years. 
Doctors and Social Work 
11The medical profession never has been unmindful of social environ-
ment and personal traits as elements in siclmess." 3 However, t he tre-
mendous advances of the physical sciences during modern times had more 
or less drawn medical interests away from the social sciences until re-
cently. Now renewed concern is being displayed by the medical profes-
sion for the emotional and social components in disease and its treat-
4 
ment. It was this concern that brought social casework into t he hospi-
tal setting; this skill was recognized as a help in making a mor e re-
fined diagnosis and in carrying out better treatment. Since 1905 when 
Dr. Richard C. Cabot organized the Social Service Department at the 
Massachusetts General Hospital, 5 social workers have increasingly be-
come an accepted part of the hospital staff. The function of a social 
worker in t he hospital could be considered as a kind of interpreter be-
tween patients and doctors. The social worker would interpret the social 
situation of the patient to the doctor and interpret the doctor's diag-
. 6 
nosis and recommendation for treatment to the patient. 
31eo W. Simmons and Harold G. Wolff, Social Science in Medicine, 
p. 3 • 
. 4 
Ibid., p. 15. 
5 Mary E. Richmond, Social Diagnosis, p. 35. 
6 Paul R. Bernier, "The Doctor's Reasons for Referral and the 
Problems as seen by the Social Workers in Cases on a Home Medical Ser-
vice," p. 10 
9 
Besides having opportunities to be in contact with caseworkers in 
hospitals, many doctors have had chances to know and to work with social 
workers during their training. Increasing awareness by medical educa-
tors that emotions were as much a part of the patient as his physiolo-
gical makeup has led to changes in medical training that give the stu-
dent background in development of personality and emotional problems. 
The student also has the chance to use some of this knowledge in a clin-
ical setting, helped by the full clinical staff of which a social case-
worker would be a member. According to the 1957-1958 catalogue of the 
Boston University School of Medicine, a medical student would take 
courses in preventive medicine and psychiatry. In both these areas in 
his third and fourth years he would be in contact with social caseworkers 
and hopefully would learn something about social work. In psychiatry, 
students attend clinical conferences at the Psychosomatic Clinic of the 
Massachusetts Memorial Hospitals; a few students eventually have cases 
for treatment at this clinic. In preventive medicine, the medical stu-
dent takes part in the Home Medical Service which is jointly operated by 
Massachusetts Memorial Hospitals and the Boston University School of Medi-
cine. This service is a good example of how a medical school has in-
corporated into its educational program a learning experience of a 
practical team approach to health problems. The aims of the service 
combine prevention and control of disease with a positive approach to 
problems of sociology, psychology, economics, and environment that are re-
lated to illness. 7 There is a full time social worker attached to the 
7Beatrice S. Stone and Henry J. Bakst, "Educational Experience in 
Social Work and Medicine on a Do!l'1icilary Medical Care Service, 11 The 
Social Service Review, vol. 26 (March, 1952), p. 42. ---
10 
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Home Medical Service who has as one duty the instruction of medical stu-
dents in the social and emotional elements of sickness. Other duties in-
elude casework with patients referred by medical students for help with 
emotional problem. Planning for patients is also part of the cooperative 
8 
effort of the social worker, nurse, and doctor. It is said that medical 
students who go through this program do become aware of what the social 
9 
worker has to offer as part of a treatment team. 
Generally it would appear that during training and whil e practicing 
in the larger hospitals doctors would have had a good chance of learning 
something about social casework and in many cases would actually work 
cooperatively with a social worker . 
Even though many people turn toward doctors for advice at times of 
crises and for hel p wi th emotional problems, many seem to feel that the 
doctor does not meet these needs. A study made in connection with the 
Ithaca Conference on Psychiatric Education revealed that the people ques-
[I tioned felt that 
Physicians do not understand their patients as human beings, 
I that they do not take the time and do not have the skill to dis-
. cover the load of emotional adjustment the patient is carrying, 
j that they have little or no know·ledge about community resources, 
I
I especially social agencies which are available to assist in the 
care of these patients, and that finally, they have no skills in 
j working out a plan for cooperative work with such agencies . lO 
8 Ibid., pp. 43-44. 
9rbid . , p. 52. 
10 
Erich Lindemann, "The Role of Medical Education in Modern 
Society, 11 The American Journal £!: Psychia~ry, 11 val. 109 (August, 1952), 
p. 89. 
11 
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I 
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I 
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A study made in Philadelphia11 showed that only a small percentage 
of the total medical population of the community used the local family 
agency with any consistency. It was felt that doctors were not energetic 
enough or lacked the time and initiative to seek out community social re-
12 
sources that could be helpful to their patients. 
Another study made by an agency because of scarcity of referrals from 
doctors and l~~ers, indicated that doctors and lawyers when considering 
referrals did not think in terms of the agency but rather in terms of in-
13 
di vidual staff members that they knew· . In line with this, great em-
phasis was placed on the professional training of the staff; in that 
study eighty-three per cent of those questioned asked about the competence 
14 
of the staff. The reasons that these doctors gave f or not referring 
more people to the f amily agency were: Some doctors felt competent to 
treat emotional problems . Some felt that casework was a "poor man's psy-
chia.try. 11 Some felt that the initial referral should be made to a psy-
chiatrist and then he could refer to the agency. Some had doubts about 
caseworkers ' observance of confidentiality. Some wer e irked because they 
15 felt that they were left out once the referral was made . 
11Rosalind R. Aronowitz , "A Study in Interprofessional Communica-
tion : How Doctors in a Community are Working with a Family Agency, 11 
Smith College Studies ~ Social Work, vol. 25 (June, 1955), pp . 74- 76. 
12Ibid., p . 75 . 
13 Joseph L. Taylor, "What Doctors and Lawyers Think About Us," 
Family Service Highlights, vol . 14 (January, 1953), p. 13. 
l4Ibid., p . 13 • 
15Ib.d ~ ., p . ll+. 
I 
I 
I 
·I 
12 
However, when physicians have been contacted by agencies wi th the 
object of improving cooperation they seemed to be anxious to do so, 16 and 
they seem to understand that the professional work of each group could be 
17 
improved by working together. 
Lawyers and Social Work 
Some social workers and lawyers have recognized for many years that 
both professions can be mutually helpful. In 1923 at the National Con-
ference of Social Work, Dean Roscoe Pound of the Harvard Law School spoke 
of the importance of social work and law being co-workers for preventive 
t . 18 jus 1ce. However, he pointed out that he felt that at that time social 
workers were much more conscious than la~~ers were of the opportunity and 
19 
the need for such cooperation. Since that time there has been a grow-
ing acceptance by practicing lawyers that a person can suffer from diffi-
II 
culties that might need help from more than one profession and that are so II 
I complicated that they cannot be placed in any one professional category. 
20 Solution . could be made only by considering the problem as a whole . No-
1-1here would such interstitial problems be more evident than in legal 
problems dealing with family relationships. At the present time recogni-
tion of the special nature of such problems is causing important changes 
16Ib'd 1 ., p. 13. 
17Aronowitz, op. cit., p. 76: Emmond A. Balkema and Edward L. 
Parker, "Cooperation Between Doctors and Fa.'llily Agencies, 11 Family Service 
Highlights, vel. 13 (March, 1952), p. 45. 
18Roscoe Pound, "Preventive Justice and Social "'lork, 11 Proceedings 
of the National Conference of S~cial Work, (1923), p. 153. 
19Ib'd 1 ., p. 160. 
I 
13 
20 
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in the administration of justice in cases of family disorganization. It 
is said that such well established legal devices as the advocate system, 
rules of evidence and fault as ~~e basis of declaring legal rights and 
2111 
punishment have been found inapplicable in many types of family law cases. 
However, one might wonder how law schools have kept pace with these 
changes. Looking at the 1957-1958 Boston University School of Law cata-
logue, it is evident that this school has not . None of the required 
courses would seem in any way to increase law student's knowledge about 
people or his understanding of people. The only course that would seem 
to be directly about people is an elective called "Domestic Relations." 
This, according to the catalogue, deals with the law of the family unit, 
marriage, divorce, annulment, separation, alimony, rights and duties of 
family members, and adoption . Coming from such a training program it is 
no wonder that lawyers and judges even though well versed in the law often 
have shown themselves incompetent in dealing with cases involving the fam-
ily and have had little or no knowledge of studies and services in the 
22 
family field. 
It has been shown that doctors, clergymen and teachers generally are 
in far closer accord with modern psychiatry and its methods than are 
23 lawyers. One might wonder how much of this distrust would be carried 
21Quinten Johnstone, "Trends in Family Law Administration," 
Children, vol. 2 (Jan. - Feb., 1955), p. 32 
22Ibid., p. 32 
23 
Zigmond M. Lebensohn, "Psychiatry and the Law: A Plea for 
Closer Rapport," American Journal of Psychiatry, vol. 109 (August, 1952), 
p. 96. - II_ 
14 
over to social casework where so many of the better known techniques and 
ideas of psychiatry have been utilized. And, perhaps, it would not be so 
strange that lawyers be suspicious of aims and purposes which they hear 
stated in unfamiliar words and coupled with that word of doubtful connota-
tion 11 social. 1124 But even where these suspicions are overcome and lawyers 
and social workers do cooperate, lawyers find social workers' ways hard to 
understand and often find fault. Some criticisms made by lawyers of social 
workers are: that they too often ignore personal rights recognized by law, 
that they tend to be too credulous of clients, that they are not practi-
cal, that they are too controlling of peoples' affairs, and that they give 
25 
out too much legal advice . 
In spite of training deficiencies, of distrust, of misunderstandings, 
and bewilderment, some lawyers do work cooperatively with social workers 
and with agencies. Three of the areas where lawyers become actively in-
volved in situations which they often share with social workers are in I 
legal aid cases, in court cases involving children, and in adoptions. How- l 
ever, other areas in which lawyers often operate which are of great im-
portance to social work are the areas of legislation and civic activities. 
It is probably in these two areas that the legal profession and social 
work have been most cooperative. On the practical case level it has been 
more difficult to settle differences or to compromise. But it was to ex-
plore this area of practice that in 1956 the Family Service Association of 
America ' s Executive Committee set up a Committee on Lawyer-Family Agency 
24 Pound, op. cit., p. 160. I 
vol. 
25 Otto G. Wismer, "A Lawyer 53 (Feb.l5, 1925), p. 585. Looks at Social Workers, 
11~ Survey, "j 
15 
11 
Ji 
II 
I 
lj 
26 Cooperation. 
This new Committee will consider an appraisal of existing 
relationships between lawyers and fanily agencies; develop tech-
niques for improving relations at the local level ; encourage and 
publicize existing experiments; consider holding regional and 
national conferences of lawyers and social workers ; and further 
develop cooperation with other national agencies - the American 
Bar Association, and the National Legal Aid Association, and the 
Conference of Bar Presidents.27 
Ministers and Social Work 
Today and for some time in the past religions have been interested 
in more than the spiritual aspects of man ' s life . In some religions this 
interest has been directed toward an active social welfare program of 
1 which family casework is an important part . "The Roman Catholic, Jewish, 
Episcopalian, and Lutheran bodies are perhaps the clearest exponents of 
this approach . if28 However, most Protestant ministers do· not have such 
organizations to rely on and of necessity have to resort to their own or 
to community resources . 
Many ministers have parishioners come to them during emotional crises 
or with emotional problems . At such times the clergyman ' s responsibility 
no longer ends with care of spiritual needs, he must also be aware of and 
understand something about personality. wnen emotional problems come to 
his attention he has two choices, he can refer the person to an agency or 
26 . . Clark W. Blackburn, 11How Can Lawyers and Fann.ly Agenc1.es Work 
Together," Family Service Highlights , vol. 17 (Jan . 1956), p. 5. 
27 
Ibid. 
28John B. Berger, "A Study of the Relationship Between the Clergy 
of Waltham and the Waltham Family Service Association," p . 1 . 
II 
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someone for help, or he can handle the problem himself. - Many clergymen 
are skilled in counseling and do excellent work . However, it must be re-
membered that the extent "to which this should be done is not so much a 
matter of the nature of the problem but rather of the degree to which the 
minister is capable of counseling. This will vary in proportion to his 
29 
skill, training and insight . 
Many times the problem demands other skills or even a more refined 
counseling skill than the minister's, then the clergyman must decide 
whether or not he will use skills -of his fellow professionals to help his 
parishioner . 
He should know to whom he can refer counselees when problems 
indicate the need of a specialist, such as a doctor, psychiatrist, 
lawyer, psychologist, or social worker. The minister needs to -
realize the distinctive services which the other professions can 
contribute to counseling • • • 30 
So that student ministers will learn of some of these other profes-
sions a few divinity schools have made an effort to give students same 
idea of social work and social work agencies . For example, according to 
the 19.57-19.58 catalogue of the Boston University School of Theology, there 
is a course given called "Orientation in Social Work for Ministers . 11 The 
catalogue indicates that this course is about "the relationship of case 
and group 1mr k to the church and community agencies and organizations.'' 
Two members of the faculty of the Boston University School of Social Work 
29Florence Powdermaker, 11The Respective Functions and Limits of 
the Clergyman and the Psychiatrist as Counselors , " !_Summary Report of 
the Conference of Clergy ~ Psychiatrist, (1947) p. ~ 
30Allen Charles Best, "Pastoral Work with Adjustment Problems," 
p. 296 . 
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give this course and are listed as faculty members of the School of Theo-
logy. It would seem that ministers having such an introduction to social 
work would have a general idea of which social work agencies might be 
available in an area. Going into a strange community he would know what 
to look for. 
A study made of the relationship of the clergy to a family agency 
indicates that in that particular community the majority of the ministers 
31 did not utilize the casework services of the agency at all. Among them 
there were strong feelings of distrust, suspicion, and lack of understand-
32 ing of what the agency services were. 
Another study in New Hampshire of the ~elationship of ministers to 
social agencies also showed,that the ministers were not availing them-
. 33 
selves of the casework services. Lack of communication between these 
ministers and the s·ocial workers led to overlapping of work responsibili-
ties, misunderstanding, and misconception of the principles and role of 
. 1 k 34 soc~a casewor • 
Both of these examples indicate a breakdo1m in communication be-
tween these professions so that definition of each other's role could not 
31 . Berger, op . ~~t ., p . 54. 
32Ibid., p. 55 
33Jeanne v. H:oey, "Referral Relationships Between Methodist 
Ministers and Social Casewoz:k Agencies, 11 p. 65. 
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be made to the other profession . Where this communication takes place, 
cooperation is possi ble. "Open and frank discussions between the two 
professions and an honest appraisal of their role in modern society will 
surely lead to greater help for troubled persons, which is, after all, 
their mutual concern. 35 
35 Bernard s. Raskas and Joseph L. Taylor, "A Minister and 
a Family Agency Work Together, 11 Family Service Highlights, vol . 18 
(April, 1957) p . 58 . 
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CHAPTER III 
REFERRALS BY DOCTffi.S, LAWYERS, AND MINISTERS, 19.53-19.57 
This chapter will deal with the first general question and presents 
data from agency intake records. The first general question of this study 
is: what has been the nature of the contacts initiated by the doctors, 
lawyers, and ministers of the Haverhill area with the Children's Aid and 
Family Society? It is felt that an examination of these contacts will re-
veal a part of the relationship of these professional groups to the agency. 
How they use agency services could well sho'tv how they t hink and feel about 
the agency. The information gathered from the records was for the years 
19.53 through 1957 . A five year period was chosen to give some time per-
spective to the statistics; this particular time period was picked be-
cause this paper is primarily concerned with the present situation, and 
it was hoped that data for the last five years would give evidence of any 
present trends that might be in operation. 
The specific data taken from the record book for each contact ini-
tiated by a doctor, lawyer, or minister were: who made the referral, pro-
blem involved or proposed service, and disposition of the contact . Each 
contact about ·a new situation made by either a doctor, lawyer, or minister, 
or a person referred by a doctor, lawyer, or minister will be called a 
referral in this paper. A case is considered to be any contact with a 
client extending beyond a .single interview. A minor service would be a 
service that is concl uded in a single interview either in p6rson or by 
telephone. 
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During the five year period 1953-1957, referrals were received 
eighteen different doctors, two made three referrals each. These were the 
most made by any of these doctors. Twelve different lawyers made refer-
rals, the largest number made by anyone was five. Twenty-one ministers 
made referrals, the most made by any one minister was four. 
The first consideration of these data was in terms of referrals from 
each of these professional groups over the five year period. The results 
are shown in Tabl e 1. 
TABLE 1 
REFERRALS BY YEAR AND REFERRAL SOURCE 
Year Doctors Lawyers r1inisters Total 
1953 7 1 4 12 
1954 4 2 7 13 
1955 5 4 9 18 
1956 7 13 5 25 
1957 11 5 16 
Front 1954 to 1957 the number of referrals from doctors had increased 
' slightly each year . Referrals from lawyers increased in the first four 
years and in 1956 took quite a dramatic jump; yet in 1957 they made no re-
ferrals at all . Ministers show no trend in either direction; for this five 
year period they made their largest number of referrals in 1955. The year-
1 ly totals show a steady increase of referrals from 1953 to 1956, then in 
1957 there was a decrease back to just below the 1955 level. 
It will be noted that 1956 was an unusual year for the number of re-
ferrals by lawyers . They made almost twice as many referrals in this one 
I 
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year as they had made during the previous t hree years. No reason 
given for this spurt, but whatever the reason it certainly was not 
in the referrals by doctors and ministers. However, in 1957 lawyers made 
no referrals at all, which really is not far different from their one re-
ferral in 1953 or their two referrals in 1954. 
Examination of the data was also made to study the type of ser vice re-
quested and the referral source. 
In Table 2 the types of problems are grouped under general headings 
according to the type of service necessary to help the problem. Family 
services include marital and individual counseling . Family-child services 
are those that fall partly in the family field and partly in child welfare; 
these include services to the unmarried mother-to-be and her child, coun-
seling services for children with behavior problems, and counseling for 
problems of parent-child relationships. Children's services include foster 
home and institutional placement, and services connected with adoptions . 
I Financial help includes all types of assistance with material aid, .ordi-
jl narily this would be help with money or clothing. Miscellaneous is a cate-
gory into which fall requests from professional people for information 
about services, resources, or clients, and travelers' aid services . 
TABLE 2 
REFERRALS BY TYPE OF SERVICE REQUESTED AND BY REFERRAL SOURCE, 1953-1957 
Services Doctors 
Family 1 
Family-child 14 
Children's 12 
Financial 2 
Miscellaneous 5 
Total 34 
4 
1 
3 
3 
9 
20 
Ministers 
6 
6 
4 
2 
12 
30 
Total 
11 
21 
19 
7 
26 
84 
==~4===========================================================~===---~-----
Doctors have made their largest number of referrals for family-child 
services. ~ost of these referrals were problems dealing with unmarried 
mothers or problems of parent-child relationships. Interestingly it was 
noted that doctors in referring unmarried mothers only referred those in-
terested in placing their unborn children for adoption. The second high-
est number of referrals by doctors was in the children's services cate-
gory . 
Services falling within the miscellaneous category were the services 
most often requested by lawyers. In almost all cases these were requests 
for information about social service resources . Lawyers also referred sit-
uations for family services. These were all marital problems, and all were 
referred in 1956. 
Minis ters also made more referrals for miscellaneous services than 
any other kind of referral. Included in these referrals were requests 
I for information about the agency's services, about available social ser-
JI vices in the community, and referrals fo r travelers' aid. Ministers' 
II 
referrals for family, family-child, and children's services were fairly 
well balanced. 
Another consideration in studying these data was to determine if 
there were trends of referrals for specific services. Table 3 gives this 
information. 
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TABLE 3 
REFERRALS BY TYPE OF SERVICE AND YEAR, 19.53 - 1967 
Services 19.53 19.54 19.5.5 1956 19.57 
Family 3 1 6 1 
Family- child 1 2 6 4 8 
Children's .5 .5 3 3 3 
Financial 1 4 2 
Miscellaneous 3 4 9 8 2 
Total 12 13 18 2.5 16 
Referrals for family- child services seem to be on the increase. This 
is due to the f act that more problems of parent-child relationships are 
being referred for help. R~quests for children ' s services remained about 
the same. Referrals for family services have been erratic, going up and 
down from year to year. In 1956 there were many more referrals for family 
services than in any other year, but this was due to la~~ers' suddenly re-
ferring four marital problems. The total number of services requested 
showed an increase from 1953 to 1957 even though on a yearly basis there 
was a decrease from 19.5.5 to 19.57. 
Table 4 shows the number of referral that became cases. 
I 
I 
I 
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TABLE 4 
II REFERRALS THAT BECA~E CASES, 1953-1957 
Services Doctors Lawyers Ministers 
Family 1 2 3 
Family-child 6 3 
Children's 10 1 4 
Total 17 3 10 
By comparing Table 4 with Table 2, it is at once obvious that situa-
tions referred by doctors for children's services developed into cases 
more often than any other kind of referral. Two requests for placement 
and eight adoptive applicants referred by doctors became cases in this 
category. The second greatest number of cases opened were for family-
child services, and they also were referred by doctors. In this category 
four of the referrals were of unmarried mothers. The cases that developed 
from referrals by ministers reflected the balance of referrals for family, 
family-child, and children ' s services by ministers. 
11 General Observations 
I During this five year period more ministers used agency -services 
I 
I 
II 
than either doctors or lawyers. However, doctors as a group made more 
referrals than the ministers or lawyers. Also, more of the referrals by 
doctors became cases; this copld mean that their referrals were more ap-
'propriate for the casework services of the agency. In all three respects, 
number using agency services, total referrals made, and number of refer-
rals becoming cases, lawyers were well back of the other two groups. 
25 
Perusal of the material strongly indicates that most of the doctors, 
lawyers, and ministers, Who refer to the agency, refer situations calling 
for children's services. This is most obvious in the referrals by doctors; 
in the five year period studied they referred only one family problem. 
Even some of those referrals that fall in the family-child services cate-
gory were referred with the emphasis on the child welfare aspects of the 
situation. 
II Except for 1956 lawyers seemed out of t ouch with tfie casework pro-
\. 
gram of the agency during the five year period. They seemed to look on 
it as a source of information about child welfare . 
Ministers seemed to have either a better understanding or were more 
accepting of the family functions of the agency, as witness their steady 
referrals of marital problems and problems of parent-child relationships. 
They did not seem to make much use of children 1 s services, but they did 
seem to make good use of the lesser known services of the agency, such as 
travelers' aid. 
It was surprising that these groups referred people for financial aid 
so rarely. Only seven times in the five years. Hopefully, this could 
mean that as far as these groups are concerned the agency has moved away 
from a relief giving role and now is thought of as a counseling and child 
welfare organization. However, it is noteworthy that not one person was 
referred during these five years for individual counseling. 
II Most of the referrals that came from each group were of problems 
closely related to that group's specialization. Adoption applicants and 
unmarried mothers were referred by doctors; both categories involve medi-
ca~ problems . Marital problems and financial problems were referred by 
26 
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lawyers; both could involve legal action. Marital problems and problems 
of parent-child relationships were referred by ministers; it is common 
for the person having trouble with his spouse or child to turn to his 
minister for solace and advice. 
With this material about actual referrals made by doctors, lawyers, 
and ministers as background and as a source of comparison, it is now pos-
sible to move on to the appraisal of the data gathered directly from 
these groups. 
I. 
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CHAPTER IV 
~RIAL FROM THE QUI"_,STIONNAIRE 
The preceding chapter gave information about referrals the doctors, 
lawyers, and ministers of Greater Haverhill actually had made to the 
agency during a five year period, 1953-19$7. Having surveyed these data 
it is possible to plunge into the next area of exploration, that is ideas 
of these groups about agency services. To gather these ideas a question-
naire was sent to one hundred and thirty-five practicing doctors, lawyers, 
and ministers in the Haverhill area. Fifty-one were sent to doctors; 
forty were sent to lawyers; and forty-four were sent to ministers. Table 
S shows the number of questionnaires sent out and the number returned by 
the different groups. It should be noted that returns varied from slight-
ly over to slightly under 50 per cent. 
TABLE 5 
QUESTIONNAIRES SENT Our A.WD RETURNED 
Doctors Lawyers Ministers Totals 
Questionnaires sent out 
Questionnaires returned 
$1 
26 
40 
20 
44 
20 
135 
66 
Interpretation of the number of returns from each professional group 
is rather difficult; however, equal interest in the study seems indicated 
1 lawyers want to know more about the agency and its work. 
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Length of Practice in the Haverhill Area 
Questions two and three on the questionnaire had as their objective 
finding out the extent of the professional experience of the doctors, law-
yers or ministers in the Haverhill area, what the nature of their fa~liar4 
ity with the agency might be, and what had been their referral experience 
with similar agencies before coming to the Haverhill- area. The answers 
to these questions would give a general picture of the opportunities that 
these people have had to learn about , be in contact with, and to use case-
work agencies or other types of social work agencies. 
Table 6 shows the length of time that these doctors, lm~ers, and 
ministers have- been practicing in the Haverhill area. 
TABLE 6 
P....ARS OF PRACTICE IN HA VERRILL AREA . 
Years Doctors Lawyers* Ministers-** 
0- 4 1 , 16 
, - 9 4 4 1 
10 
-14 3 1 
15 - 19 2 .2 
20 - 24 8 2 1 
25 - 29 1 
30 - 34 2 2 
35 - 39 3 2 -. 
40- 44 2 1 
45 - 49 
50 - 54 1 
26 19 19 
*1 lawyer did not answer 
**1 minister did not answer 
--
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The twenty-six doctors answering indicated that the range of their 
experience in the Haverhill area ran from three years up to forty years. 
Seventeen were in practice bet1..reen . five and twenty-five years; eight had 
practiced more than twenty-five years; and only one who answered had 
practiced less than five years. 
The doctors answering the questionnaire were an experienced group 
with an average of twenty-one years of practice in the Haverhill area. 
Although the questionnaire .did not ask whether Haverhill had been the 
only area in which they had been engaged in private practice, it seems 
that this was probably the case with most of them. At least their long 
years of practice in this area would show that they could not have prac-
ticed for very long at any other place. An average of twenty-one years 
practice would place many in medical school in the early and mid 1930's. 
It would seem that in medical school or in hospitals the majority of 
these doctors would have been in contact with and probably formed some 
opinions about the usefulness of social work. 
Of the twenty lawyers who returned the questionnaire, one did not 
indicate how long he had been practicing law in the Haverhill area. The 
length of time the nineteen others had practiced in this area ranged from 
eight months to fifty-five years. Nine had been practicing here less 
than ten years; six had practiced more than thirty years. The average 
II 
length of practice was eighteen years but almost half had practiced in 
the Haverhill area less than ten years. 
Twenty ministers returned the questionnaire, but one did not fill in 
11 the length of time he had been in the Haverhill area. Of the nineteen 
others, sixteen had been practicing in the area less than five years. One 
31 
had been in Haverhill for five years, one for thirteen years , and one for 
twenty years. The average length of practice in the Haverhill area was 
three and one-half years. 
It is striking that only three of nineteen ministers had been in the 
co~~unity five years or longer, while fourteen of the lawyers had, and 
twenty-five of the doctors had. As far as the Haverhill area is con-
cerned the doctors and lawyers should have far greater knowledge and ·-
familiarity lrith whatever social agency services are available if only 
length of time in the community were to be considered. I 
Degree of Familiarity with Agency 
Question three on the questionnaire 1-Tas meant to find out to what 
degree, if any, these doctors, lawyers, and ministers were familiar with 
the agency. Three stages or degrees of familiarity were considered: not 
to have heard of the agency, to have heard of it and not referr ed people 
to it, and to have heard of it and referred people to it.. Table 7 gives 
the numbers from each profession falling into each group. 
TABLE 7 
DEGREE OF F~~ILIARTY WITH AGENCY 
Degree of Familiarty Doctors Lawyers Ministers 
No. No. No. 
Never heard of agency 2 1 6 
Have heard of it but 
never referred 11 9 8 
I' Have heard of it and 
referred . 13 10 6 
Total 26 20 20 
II 
Nine had never heard of the agency, the largest number of this group came 
from among the winisters. These ministers' average length of practice i n 
the Haverhill area was about one year. It is understandable that they 
would still be unfamiliar with community resources after such a short 
period in an area. It is more difficult to understand how the doctors and 
lav~ers had never heard of the agency. The two doctors had practiced 
thirteen and thirty-five years respectively in Haverhill, and the lawyer 
had practiced eighteen years there. 
In each of the professions about the same numbers had heard of the 
agency but had not referred, as had referred people to it. The average 
years of practice in Haverhill of the doctors who had heard of the agency 
but had not used its services was nineteen years. The average for doctors 
who had made referrals to the agency was twenty-one years. Among the law-
yers the average years of practice of those 1..rho had heard of the agency 
but had not referred was ten years, and of those who had referred it was 
t wenty-six years. Ministers who had heard of the agency, but who had 
never referred, averaged four years of practice. Those who had referred 
averaged five years of practice in the community. Except for the doctors 
and lawyer who had not heard of the agency it can be seen that there is 
some correlation between length of practice in the community and degree of 
familiarity with the agency. The longer the professional person practices 
in the community the more chances he had first, heard of the agency, and 
second, referred people to it for services. 
Contact with Casework Agencies Prior to Practice in the Haverhill Area 
Table 8 gives the numbers of those who had used casework agency ser-
vices before practicing in the Haverhill area, and those who had not. 
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TABLE 8 
REFERRALS TO AGENCIES PRIOR TO PRACTICE IN HAVERHILL 
Referral Experience Doctors Lawyers Ministers Total 
Had not referred 19 11 11 41 
Had referred 6 5 9 20 
Did not answer 1 4 5 
Total 26 20 20 66 
Over twice as many had never referred to a casework agency as had referred. 
However, it appears that ministers have had the most experience before 
coming to Haverhill in referring p~ople to social casework agencies; 
forty-five per cent had made referrals. Of the lawyers, thirty-two per 
cent indicated they had referred to agencies before, while twenty-four 
per cent of the . doctors ha~ made referrals before. 
Nine of the nineteen doctors who had not referred prior to practicing 
in the Haverhill area have since referred people to the Children's Aid 
and Family Society. Three of the six who had referred to agencies have 
referred to the agency. The kinds of casework agencies to which these 
doctors had referred before coming to Haverhill were: a non-denominational 
family agency, a non- denominational children's agency, and a denomina-
tional family agency. Three doctors indicated prior contacts with hos-
pital social service. As only three out of twenty-five doctors had had 
experience with agencies like the Children's Aid and Family Society prior 
to coming to Haverhill it would seem that contacts with the Haverhill 
-- -"---'----=--- - =----=-
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agency would for most of these doctors be the first experience in refer-
ral to and in cooperating with a social case-vrork agency and vmuld, there-
fore, be very important in detennining attitudes toward social work. 
Three have had experience with hospital social service, but the setting 
and the mechanics of cooperation are quite different than cooperating 
with an agency. 
Of the eleven lawyers who had never referred to a casework agency be-
fore, four have made referrals to the Haverhill agency. Three of the 
five who had used agency services before have also made referrals to the 
agency. The types of casework agencies that had been used by the lawyers 
were: public welfare agencies, a family agency, a protective agency, a 
children's agency, and a denominational children's and family agency. The 
lawyers also had referred to the Red Cross, the Community Chest, United 
Community Services, and the Florence Crittendon League. These lawyers 
showed a certain degree of sophistication in referring to agencies as in-
dicated by the variety of agencies referred to. This is also indicated 
by the use of community organization agencies through which the proper ser-
vice could be found. 
Three of the eleven ministers who had not referred before to agen-
cies and three who had referred have referred to the agency. The kinds 
of casework agencies used previously by ministers were: children agencies, 
a study home, a public child welfare agency, a family agency, and a chil-
dren's and family agency. One minister indicated that he had referred to 
the Red Cross in the past. These ministers who had referred people to 
agencies prior to their coming to Haverhill -had been in contact with a 
wide variety of casework agencies with children's agencies predominating. 
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Apparently experience in referring people to casework agencies prior 
to practicing in Haverhill had little influence on whether or not these 
' professional people would refer to this agency. Of those who had never re-
ferred prior to coming to Haverhill, thirty-nine per cent have made re-
ferrals to the agency, while forty-five per cent of those who had referred 
before have referred to the agency since practicing in HaverhilL 
1 
Learning about the Agency 
The second general question of this study was: how have the doctors, 
lawyers, and ministers of the Haverhill area learned of the Children's Aid 
and Family Society? The reason for exploring this question was to find 
out what the lines of communication from the agency to these professional 
groups have been. It is held that communication is vital in any inter-
action between individuals or groups and without mutually acceptable ways 
of communicating chances of cooperation are poor. 
The fourth question on the questionnaire dealt with the way the per-
son answering had learned of the agency. Seven possible ways that infor-
mation might have been gained were listed, and the person was asked to 
check the way or ways he had learned of the agency. The avenues of com-
munication listed were: from lay people, from nonprofessional contacts 
with agency personnel, from professional contacts with agency personnel, 
from contacts with agency board members, from newspaper accounts of agency 
activities, from speeches by agency personnel, and from Community Chest 
publicity. These are the chief ways that these groups could have learned 
about the agency. 
Table 9 gives the numbers of responses of each profession for each 
way of learning about the agency. 
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TABLE 9 
H01.N IDCTORS, LAhTYER.S, AND · MINIST:&.li.S LEARNED OF THE AGENCY 
Source Doctors Lawyers Ministers Total 
of 24 19 14 Responses Knowledge answered answered answered 
Lay people 12 7 6 25 
Nonprofessional contacts 
4 with agency personnel 3 7 
Professional contacts 
with agency personnel 10 8 8 26 
Contacts with agency 
5 14 board members 9 
Newspaper accounts of 
agency activities · 10 6 4 20 ~ Speech by agency per-
sonnel 
Community Chest publi-
16 city 7 6 29 
The average number of responses from. doctors was 2.5. Community 
Chest publicity was indicated as the way sixteen doctors had learned of 
the agency; more checked this than any other way of learning of the agency. 
Only four doctors out of twenty-four checked nonprofessional contacts with 
agency personnel as a way they had learned of the agency. None checked 
speeches by agency personnel. All other categories received about · the 
same number of responses. 
The average number of responses from lawYers was 1.8. · ·Eight of nine-
teen lawyers indicated that they had learned of the agency through pro-
II 
fessional contacts with agency personnel; this 1-vas the mcist frequent re-
sponse by this group. There were no responses for the speech by agency 
personnel category. 
The average number of responses from ministers was 1.7. More ~nis­
ters learned of the agency through professional contacts with agency per-
sonnel than in any other way. Eight out of fourteen checked this cate-
gory. No minister who answered this question had learned of the agency 
from a board member, from a speech by agency personnel, or through non-
professional contacts with agency personnel. 
Taking the average number of responses as an index, it appears that 
doctors have learned of the agency in more ways than have either of the 
other groups. Also they, and lawyers to some degree, have been in con-
tact nonprofessionally or socially with agency personnel and agency board 
members, while the ministers have not been. Outside of these social con-
tacts, lawyers and ministers have learned about the agency in the same 
ways, with professional contacts with agency personnel being most im-
portant. This is followed by learning of it from Community Chest publi-
city, from lay people, and from newspaper accounts of agency activities in 
that order. 
Taking all three groups together, Community Chest publicity seems to 
have reached more of them than any other form of communication. However, 
this was closely followed in importance by professional contacts with 
agency personnel and, surprisingly enough, by information from lay people. 1 
Interpretation and information about the agency given by board members 
has so far played a relatively minor part in helping these groups learn 
about the agency. Nonprofessional contacts by agency personnel with these 
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groups have been negligible. Although none of the doctors; lawyers, and 
ministers indicated learning about the agency from a speech by agency per-
sonnel, it is entirely possible that some of the lay people who had told 
them about the agen~y had learned of it in this way. 
All in all it seems that the more formal avenues of communication, 
such as the written word and professional contacts, have been the more 
usual ways that these groups learned of the agency. 
At this point it is possible to consider how those doctors, lawyers, 
and ministers who have referred to the agency had learned about it. Table 
10 gives the responses of the doctors, la~7ers, and ministers who had re-
ferred people to the agency, shoiilng how they had learned about the agency. 
TABLE 10 
HOW DOCTORS., LAWYERS, AND HINISTERS WHO HAVE REFERRED 
PEOPLE FOR SERVICES LEARNED OF THE AGENCY 
Source Doctors Lawyers Ministers Total 
of 13 10 6 
Knowledge Answered Answered Answered 
Lay people 6 2 1 9 
Nonprofessional contacts 
with agency personnel 2 2 
Professional contacts 
with agency personnel 7 9 5 21 
Contacts with agency 
board members 6 3 9 
Newspaper accounts of 
agency activities 6 2 1 9 
Speech by agency 
personnel 
Connnunity Chest 
publicity 7 2 1 10 
Doctors seem to have learned of the agency about as often in one way as 
another, except from nonprofessional contact with agency personnel and 
- -
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from speeches by agency personnel. 
Of the ten lawyers who had referred people to the agency, nine checked 
1 professional contacts with agency personnel. This seems to have been by 
far the most important way that they gained information about the agency. 
None of ~he lawyers indicated that they had learned of the agency either 
by nonprofessional contacts with agency personnel, from contacts with agen-
cy board members, or from speeches by agency personnel. 
From the response totals in Table 10 it is immediately apparent how 
important professional contacts have been as a means of learning about the ' 
agency. At the same time it can be seen how unimportant have been non-
professional contacts and speeches by agency personnel in spreading infor-
mation among these groups. 
Table 11 shows the ways that the doctors, lav~ers, and ministers who 
had heard of the agency but had not used its services learned of it. 
TABLE . 11 
HOW DOCTORS, LAWYERS, AND MINISTERS WHO HAVE NOT USED THE 
AGENCY'S SERVICES HEARD ABOUT THE AGENCY 
Source Doctors 
of 11 
Knowledge Answered 
La1V'Y9rs Ministers 
9 8 Answered Answered 
Lay people 6 5 5 
Nonprofessional contacts 
with agency personnel 2 3 
Professional contacts 
with agency personnel 3 3 
Contacts with agency 
board members 3 1 
Newspaper accounts of 
agency activities 4 4 3 
Speech by agency 
personnel .;.. 
Cormnuni ty Chest 
publicity 9 5 4 
Total 
16 
5 
6 
4 
11 
18 
39 
Nine doctors checked Com~unity Chest publicity as the way they had 
learned of the agency. This method of communication was checked most often.
1 
Lay people also seemed to have been an important source of information 
about the agency for these doctors. 
Nine lawyers had indicated that they had heard of the agency but had 
never .referred anyone to it for services. Table 11 shows that they had 
learned of 'the ·agency most often from lay people and Community Chest publi-
city. Newspaper accounts of agericy a~tivities and nonprofessionsl con-
tacts with agency personnel were . the other ways they learned of the agency. 
The eight miriiste~s indicated by their responses that the most im-
portant ways they had learned of the agency had been from lay people and 
. ' 
through Community Chest publicity. Of lesser importance were professional 
contacts with agency personnel and newspaper accounts of agency activities. 
The total responses for the ways that professional people who had not 
referred to the agency learned of the agency shows that Community Chest 
publicity and. lay people were the most important sources of lmowledge. On 
~he other hand, professional contacts were the most important ltTay that the 
doctors, lawyers, and ministers who had referred to the agency had learned 
of it. First hand contact with agency staff seems to have played an im-
portant part in whether or not these 'doctors, lawyers, and ministers would 
refer people for services. 
Services Understood to be ·Offered by the Agency 
The third basic question of particular interest in this study was: 
which services do these professional groups understand are offered by the 
Children's Aid and Fa~ly Society, and which of these services do they 
think would be most helpful to them in their professional work? It is felt ' 
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that one of the important factors involved in the initiation of any con-
tacts by these groups would be an understanding of the specific services 
available at the agency and whether or not these services would be helpful 
to their patients, clients, or parishioners. In this question there is no 
attempt to gauge feelings or attitudes about- the quality of service at the 
agency as the questionnaire was too crude to measure such subjective fac~ 
tors. 
The information to answer the first part of this general question was 
gathered by asking the respondent to check off against a list of services 
those that he understood were offered by the agency. On the check list 
were the major casework services of the agency. There was a space left 
for any additions that anyone might want to make. 
Twenty-three doctors answered this question; their responses can be 
seen in Table 12. 
TABLE 12 
SERVICES UNDERSTOOD TO BE OFFERED BY THE AGENCY 
Services Doctors Lai8ers Ministers Total 23 16 
Answered Answered Answered 
Counseling for 
marital problems 13 12 13 38 
Travelers' Aid Service 4 4 1 9 
Adoption 18 15 10 43 
Foster home or group 
placement for children 19 18 12 49 
Help with financial planning 8 5 9 22 
Job counseling 4 4 2 10 
Services for unmarried 
mothers-to-be 16 15 9 40 
Counseling for troubled 
15 41 individuals or family 13 13 
I 
I The largest number of responses by doctors was for the foster home 
or institutional placement service. Adoption was second highest. It is of 
interest that these services for children ranked highest in numbers of re-
1 sponses. FollO'tdng closely ·behind were counseling service for the indi-
vidual or family and comseling for marital problems. Job counseling and 
travelers' aid seem to be services that few doctors connect with the Chil-
dren's Aid and Family Society. About one-third of those answering asso-
ciated financial planning with the agency. 
Eighteen of the twenty lawyers who returned the questionnaire an-
swered this question about services. All checked foster home and institu-
tional placement. Both adoption and services for the llllmarried mother-to-
be ranked second in number of responses . After these services came the 
more familiar family services - marital counseling and counseling of the 
individual or family. Help for financial planning, travelers' aid, and 
job counseling were the services with the lowest number of responses from 
lawyers. The pattern of responses from the lawyers was similar to that of 1 
the doctors with children's services being linked to the agency most often. 
Sixteen ministers answered this question about agency services. The 
services checked most often by the ministers were marital counseling and 
individual and family counseling. After these came the children 1 s services 
of foster home or group plac~ment and adoption. Then came services for the 
unmarried mother-to-be, and help with financial plmL~ing. Two ministers 
made additions to' the list. One wrote in "ass istance to needy families;" 
the other added help in "broken home" situations. 
Generally it seemed that doctors . and lawyers were more inclined to 
associate the agency with children's services and placed the purely family 
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I• services in a less important role. However, the ministers tended to do the I 
I 
opposite by first associating the purely family services with the agency, 
and secondly the children 1 s services. 
In Table 12 the total responses for each service indicate the follow-
ing: the services most often associated with this agency by these profes-
sional groups were: first, foster home and group placement of children, 
and second, adoption • . The services least often connected with the agency, 
or perhaps least known, were travelers' aid and job cotmseling. Financial 
planning, although checked more often than the above two services, still 
held a low place. 
Problems }1et Most Often in Professional Work 
The second part of the third general question had as its objective 
finding out which of the agency services would be most helpful to these 
doctors, lawyers, and ministers in their professional work. To get this 
information it was asked in question six on the questionnaire the problems 
met most often in professional work be checked on a list. The problems 
listed were those that would be helped by the services listed for question 
five. Adoption and ~ravelers' aid were not included, however; adoption 
because it would be out of place on this list and travelers' aid because 
' it was felt that it would be very rare for any of these professional people 
to meet someone needing this service. To take the place of these services 
two others were added. These two were children with behavior problems , and 
problems of the family in conflict. Space was left so that if desired, 
additions could be written in. 
Twenty four doctors answered this question. Table 13 gives the re-
sponses of these doctors, lawyers, and ministers. 
- --
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TABLE 13 
PROBLEMS MET MOST OFTEN IN PROFESSIONAL WORK 
Problems Doctors Lawyers Ministers Total 
24 18 19 
Answered Answered Answered 
Marital 12 18 17 47 
Child placement 8 l 5 ~ 
Financial 10 11 3 24 
Job adjustment 1 1 1 
·3 
u~married mother-to-be 5 7 6 18 
Troubled or emotionally 
upset person 18 7 - ·17 . 42 
Children with behavior. 
problems 12 2 .14 28 
Family in conflict 10 14 12 36 
Other 3 3 6 
From the doctor~$ point of view, he meets the troubled or emotionally 
upset person most often in his professional work. However, he also meets 
child welfare problems and other family problems with 'some frequency. i 
Problems of job adjustment seem to be met most rarely. 
Table 13 gives the responses of the eighteen lawyers who answered 
I 
this ! 
1 question. One lawyer excused himself from answering on the basis that his 1 
work was concentrated in Conveyancing and Probate where he would not be II 
meeting any of the problems. All eighteen lawyers checked marital problems. 
Next were the problems of the family in conflict and financial problems . 
The fewest responses were for children with behavior problems, child place-
ment problems, and people with job adjustment problems. Four lawyers made 
additions to the list. Three of the additions dealt with the problem of 
the juvenile delinquent and his conflict with authority in his family and 
in the community. The fourth addition was the problem of the elderly per-
son's adjustment. 
Generally it seems that the problems most often encountered by these 
lawyers were those that might involve litigation. They rarely see ,child 
welfare problems in their work, unless they might be concerned with juve-
niles in conflict with the law. 
Table 13 shows the responses of the nineteen ministers who answered 
this question. Marital problems and problems of the emotionally upset per-
son were checked most often by ministers. The children with behavior pro-
1 blems were next, and after this came problems of the family in conflict. 
The other problems on the list do not seem to be met too often by minis-
ters in their ~~rk. Three ministers added problems . to the list; they added 
alcoholism, problems of the aged, and problems of conflict bet~~en neigh-
bors. 
It is at once apparent that the doctors , lawyers, and ministers who 
answered this question about problems they encountered in their work have 
shown that the problems they meet most often are similar to those commonly 
encountered in the case load of any family agency. The only children's 
problem met with any frequency was that of the child with a behavior problem. 
I 
To help their patients, clients, and parishioners with these problems it 
' would seem that the marital counseling services, individual, and family 
counseling services of a family agency would be in demand. 
-=------=-
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Problems That Doctors, Lawyers, and Ministers Give Help with 
Most Often in Their Practice 
This section of the chapter is devoted to the material that will 
give an answer to the fourth general question of the study. It will be 
remembered that this question was: how much overlap is there between 
agency services and the services these professional groups feel they give 
their patients, clients and parishioners? In trying to unders t and the 
basis of referrals or lack of referrals from certain groups to an agency 
it would be well to know what the agency services are and also which of 
these services the groups themselves give. They might feel that there 
would be no sense in referring a person to an agency for a service that 
they themselves could give. The services of the agency have already been 
listed in the first chapter; therefore, the first step in answering the 
fourth general question would be to find out which of these services the 
individuals of these professional groups feel they can give. 
To get this information, question seven on the questionnaire used 
the same list of problems used for question six. People answering the 
questionnaire were asked to underline those problems that they gave help 
with most often in their professional work. 
The list of problems can be seen in Table 14. The person answering 
could underline as many as he wanted. 
Eighteen of' the twenty-six doctors who returned the questionnaire 
answered question seven. Table 14 gives the response totals. 
·, 
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TABLE 14 
PROBLEMS HELPED MOST OFTEN IN PROFESSIONAL WORK 
Problems Doctors Lawyers Ministers Total 18 16 17 
Answered Answered Answered 
Marital 11 12 13 36 
Child placement l 1 2 
Financial 2 6 l 9 
Job adjustment 
Unmarried mother-to-be 5 2 7 
Troubled or emotionally 
upset person 15 5 14 34 
Children with behavior 
problems 7 1 6 14 
Family in conflict 3 7 8 18 
It is noteworthy that the highest number of responses from doctors 
was for problems of the troubled or emotionally upset person. Next was 
for marital problems. The third highest number of responses was for chil-
dren with behavior problems, while problems of the unmarried mother-to-be 
came fourth. One doctor indicated that he had helped with child place-
ment problems. It is possible that in answering he had in mind adoption 
placements • 
With fifteen of eighteen doctors checking that they handled problems 
of the troubled or emotionally upset person, it would seem that this pro-
blem is frequently helped by these doctors. Handling such a problem them-
selves they must have some feeling of competence in dealing with it. 
~====~~=#========== 
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However, it is not so strange that doctors do become involved in so many 
of these situations that at first glance would seem more fittingly handled 
by a casework agency. There are medical elements in these problems, and it 
may happen that situations that call for medical help at first develop in-
to counseling problems. For example, one of the co~mon symptoms of marital 
discord is sexual incompatibility. It seems natural to turn to a doctor 
for information or advice about such a problem. It also happens that many 
people falling into the group called troubled or emotionally upset have 
various physical symptoms; to them going to a doctor is a logical step 
toward a cure. Also many general practitioners treat emotional problems 
vrith medication; adults and children often are given tranquilizers or a 
nerve tonic to help with sleep, to give a better appetite, to settle a 
nervous stomach, or to quiet nervousness and jumpiness. 
Of the twenty lawyers returning the questionnaires, sixteen answered 
question seven. Table 14 shows that marital problems are helped much more 
frequently by these lawyers than any other problem on the list. The pro-
blems that they help with most often have aspects of conflict between two 
or more people, for example, marital problems, problems of the family in 
conflict, and financial problems. 
11 Seventeen out of twenty ministers answered question seven. Table 14 
shows that they feel they help troubled or emotionally upset people and 
, marital problems most ?ften. The only other problems they seem to help 
with very often are problems of the family in conflict and children with 
behavior problems. The other problems on the list would seem to be helped 
rarely or not at all by these ministers. 
A glance at the total responses for each type of problem shows that 
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by far the problems helped most often by these professional groups are: 
marital problems and problems of the troubled or emotionally upset person. 
Doctors', Lawyers~ and Ministers ' Desires about 
Cooperation with Casework Agencies 
The fifth and last basic question that this study was to explore was: 
what is the feeling of these professional people about cooperation with 
casework agencies such as the Children's Aid and Family Soc~ety? The in-
formation necessary to answer this question was gathered from the answers 
to the last question of the questionnaire. This question was divided into 
two parts; the first part was as follows: do you feel there is need to 
improve cooperation between your profession and social agencies such as the 
Children's Aid and Family Society? The answer was given by checking either 
Yes or No. The second part of this question gave the respondent a chance 
to write exactly how he felt cooperation could be improved. The question 
was stated in this way: what suggestions would you make to improve co-
1 operation? The question was made open ended to present an opportunity to 
express freely any feelings about the past relationship of professional 
groups and the agency. It was also felt that the second part might serve 
as an indicator of the amount of interest in this whole problem of coopera-
tion between agency and other professions. If the person took the time to 
write an answer to such a question it could mean that he had more than 
ordinary interest and desire to cooperate. 
Table 15 gives the responses of the doctors, lawyers, and ministers 
who answered the first part of question eight. About four-fifths of the 
doctors answered this part of the question. 
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TABLE 15 
NEED FOR IMPROVED COOPERATION WITH SOCIAL CASEWORK AGENCIES 
Response Doctors Lawyers Ministers Total 21 16 16 
Answered .. Answered Answered 
Yes 16 11 15 42 
No _2 _2 1 11 
--
Total 21 16 16 53 
Four of the five doctors who felt there was no need to improve coopera-
tion indicated that they felt that cooperation had been "excellent,n "good," 
or "extremely satisfactory." Three of the four signed their names, and 
they are all men in close contact with the agency. One is the agency 
pediatrician; another is the husband of a board member; the third has his 
office in the same building as the agency and is .on good terms with agency 
personnel. Eight of the sixteen who felt the need to improve cooperation 
have referred people to the agency, while eight had heard of the agency 
but had not referred. The answers to this question indicated that most of 
these doctors felt that better cooperation is needed between their pro-
fession and the agenqy. In general only the very few in constant and close 
contact with the agency felt satisfied with the working relationship . 
With most of the doctors it made no difference whether or not they had had 
contact with the agency in the past; they still saw a need to improve co-
operation. 
Four of the five lawyers who did not feel that improved cooperation 
was needed had referred people for services; two of the four wrote that 
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they were satisfied with their agency contacts. These two signed their 
names to the questionnaire and both were lawyers who had handled adoptions 
for couples adopting through the agency. A third lawyer who was satis-
fied with his relationship to the agency has his office on the same floor 
as the agency office. He had made one referral in the last five years. 
Of the eleven who saw the need for greater cooperation six had heard 
of the agency but had not used its services. Five had referred people for 
services. 
As with the doctors, the majority of the lawyers felt the need to im-
prove cooperation. Most of those who did not see the need for better co-
operation were the few who have had reason to be in closest contact with 
agency personnel, but these have not necessarily made many referrals. 
Fifteen ministers indicated the need to improve cooperation. The one 
minister 1vho indicated no need to improve cooperation had referred people 
for agency services. Four of the fifteen have referred people for ser-
vices; seven had heard of it but had never referred anyone; four had never 
heard of it. 
There is no doubt but that the majority of the ministers who returned 
the questionnaire were interested in working more closely with the agency. 
I' More of the ministers had had experience with casework agencies in the 
past than had either doctors and la1~ers and probably as a group would 
have a better idea of the function of social agencies and the kind of help 
available from them. Perhaps this greater familiarity with social agen-
cies had something to do with the overwhelming affirmation of the need for 
greater cooperation with casework agencies such as the Children's Aid and 
Family Society. 
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The second part of question eight was an open ended question asking 
for suggestions on how to improve cooperation between these professional 
groups and casework agencies. The answers were tabulated in Table 16. 
TABLE 16 
SUGGESTIONS TO IMPROVE COOPERATION 
Suggestions Doctors Lawyers Ministers Total 9 7 12 
Answered Answered Answered 
Written material 7 2 6 15 
Personal contact 3 4 5 12 
Other 1 2 3 
Almost all suggestions involved either written material or personal 
contacts, so these were used as categories in Table 16. A third category 
"other" was added to include all suggestions not falling within the other 
two categories. 
All nine doctors who answered felt that more publicity by the agencywas 
the way to improve cooperation. Six suggested sending to doctors written 
material in the form of a brochure or a letter describing agency services. 
Two thought speeches at medical meetings or at the Haverhill Hospital staff 
meetings would improve cooperation. The ninth doctor suggested both a 
brochure and more personal contacts with physicians as the best ways to 
improve cooperation. These doctors as a group seemed to feel that the 
agency should make Whatever efforts were to be made to improve coopera-
tion. They saw these efforts as improvement of publicity mostly through 
sending written material about the agency and its services to them. 
1: 
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Few of them thought of learning more about the agency in terms of personal 
contact. It is obvious, however, that all who made suggestions felt that 
they shou~d know more about the agency and its services. 
Five of the six lawyers who answered this question felt that if they 
knew more about the agency this would lead to better cooperation. The 
sixth lawyer suggested a more basic way of increasing general knowledge 
of social work among lav~ers. He felt that it is part of the responsi-
bility of the Bar to educate lawyers about social work and how casework 
could be used to help clients. He also suggested that social workers 
learn more about the law and the legal profession during their training 
so that they would know when to refer to a lawyer for help. Three lawyers 
suggested conferences between agency personnel and lawyers; one specified 
that a group chosen from the Bar Association represent the legal profes-
sion at such a meeting. The results of these conferences would be sent to 
all lawyers in the area. Only two lawyers suggested a brochure; one of 
these also suggested a discussion group of lawyers and social workers to 
try to decide on each profession's responsibilities. 
The lawyers generally favored more person to person contacts and 
discussion between the professional groups as the best ways to further 
cooperation• It is interesting that the lawyers saw cooperation as some-
thing that takes effort on the part of both professions; they did not see · 
one or the other doing all of the work. 
Twelve ministers made suggestions of how they thought cooperation 
I 
could be improved between ministers and social agencies. Again, as with I 
doctors and lawyers, the emphasis was on publicity. Four ministers made 
various general suggestions for a public relations program directed at 
-- --
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the clergy to let them know of the services available. Seven ministers 
made more specific suggestions about what method of publicity would be best 
to use. One wondered if an agency representative could speak at a meeting 
of the Haverhill Ministers' Alliance. Two others suggested sending written 
material to ministers outlining agency function and also giving qualifica-
tions of agency personnel to do counseling. Three suggested both a speech 
to the ministers' group and written material in either letter form or 
brochure. 
One minister's suggestion was that both social workers and ministers 
should have a basic understanding of what each is trying to do; he thought 
that this would lead to better cooperation between them. To get this under-
standing he said schools of theology and social work should include courses 
in their curricula that would give more information about other professions. 
Another clergyman suggested that more contacts between social work leaders 
and clergymen of the higher levels would be most helpful. He felt that 
many clergymen at the lower levels were "jealous of their provinces and 
prerogatives." Only initiative from higher levels would help such clergy-
men to relinquish their hold on affairs outside their province.n 
Suggestions from ministers were about evenly divided between personal 
contacts and written material as ways for agencies to get information about 
services to them. Most of them seemed to think of improving cooperation 
in terms of what social agencies should do. Only two looked on cooperation 
as a mutual undertaking; they felt that educational and administrative 
groups of both professions have part of the responsibility to help improve 
cooperation. 
In general, the answers to this part of question eight would lead one 
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to believe that a brochure or some other form of written statement about 
the agency and its services was favored by these doctors, lawyers, and min-
isters as a way to improve cooperation between the agency and their pro-
fessional groups. However, some form of personal contact was also favored 
by a few p~ople of these groups. Very few saw cooperation in terms more 
basic than what would be necessary to improve the local situation. The 
kinds of suggestions made to improve cooperation indicated that there was 
a difference between professions in the interpretation of cooperation. 
Enough individuals answered this question to indicate real in~erest in an 
improved relationship between the agency and these professional groups. 
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CHAPrER V 
SUMMARY AND CONCLUSIONS 
Sunnnary 
This thesis has been a study of some aspects of the relationship of 
doctors, lawyers, and ministers to a non-denominational children's and 
family agency . The agency was the Children's Aid and Family Society of 
Haverhill, Massachusetts; the doctors, lawyers, and ministers were those 
practicing in the greater HaverPill area. It was hoped that a better un-
derst anding of the relationship might be useful in improving cooperation 
between the agency and these professional groups. The areas investigated 
were: nature of the referrals or contacts initiated by these groups with 
the agency, methods in which they learned about the agency, ser vices these 
groups understood were offered by the agency, overlap of services offered 
by these groups and the agency, and the feelings of these groups about t he 
cooperation with such agencies. The material to clarify these points was 
gathered from agency intake recordS and by questionnaire from the doctors, 
lawyers, and ministers themselves. 
Haverhill is primarily a manufacturing to~m, but it is also the busi-
ness center for the small residential towns surrounding it. It is an old 
town in which there are now many large ethnic groups. The Children's Aid 
and Family Society is the only non-denominational children 1 s and family 
casework agency in the area, although there are also a Catholic casework 
agency and a Jewish casewor k agency. From 1865 until 1943 the agency had 
only a child welfare program with emphasis on adoption and foster home 
---
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placement. Since 1943 it has added other children's services and family 
casework to its program. 
To evaluate the referrals made by the doctors, lawyers, and ministers 
to the agency the intake records from 1953 through 1957 were examined. For 
this five year period there was an increase of total referrals from these 
groups. During this period more ministers used agency services than either 
doctors or la~7ers, but doctors made more referrals. Situations calling 
for children's services were referred. more often than any other kinds of 
casework situations. This was most noticeable in the referrals from doc-
tors. Of the three groups, ministers made the greatest use of family case-
work services. They also made good use of the miscellaneous minor ser- . 
vices of the agency, such as getting information about social service re-
sources, and referring for travelers' aid. 
Lawyers, except for 1956, made very few referrals for casework ser-
vices. They seemed to consider the agency as only a source of child wel-
fare information. In 1956, for some unknovm reason, lawyers made almost 
twice as many referrals as they totaled ·in all the other years. 
Only seven referrals for financial help were made by these profes-
sional groups during the five years. This low figure was in sharp con-
trast to what had been expected. Apparently these groups did not consider 
the agency as a source of material help. Also, they did not seem to con-
sider it a place to refer for individual counseling, as during this period 
no referral of this kind of situation was made. 
Questionnaires were sent to fifty-one doctors, forty lawyers, and 
forty-four ministers. About fifty per cent were returned. The doctors 
who answered had practiced an average of twenty-one years in Haverhill, 
57 
the lawyers' average was eighteen years and the ministers averaged three 
and one-half years. Six ministers had never heard of the agency before, 
yet ministers had had the most past experience with casework agencies. 
Two doctors and one lawyer had not heard of the agency before. Of those 
who had made referrals, a slightly higher percentage came from those 1-Jho 
had had previous contact with social agencies than from those who had not 
had previous contact with agencies. 
The second general question of the study had to do with the way that 
these doctors, lawyers, and ministers had learned of the agency. In gener-
al, Community Chest publicity seems to have been the most important way 
they had heard of the agency. Professional contacts with agency personnel 
was the second most important. However, for those who had had contact 
with the agenc.y, professional contacts with agency personnel was the most 
important way they had learned about it. The professional people who had 
heard of the agency but who had not referred, learned of the agency most 
frequently from Community Chest publicity and from lay people. 
The third general question of the study sought to reveal what these 
professionals understood were the services of the agency and which of 
these services they thought would be most helpful to them. The services 
associated most often with the agency were placement of children and adop-
tion. The family services such as marital and individual counseling re-
ceived lesser recognition. However, ministers associated these family ser-
vices most often with the agency. 
The services of the agency that would seem to be most helpful to these 
professional practitioners would be those to help them with the problems 
they meet most often in practice; these are marital problems, problems of 
---~~~- --
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the troubled or emotionally upset person, and problems of the family in 
, conflict. Casework with children with behavior problems would also be 
helpful as this is the next problem encountered most often in their prac-
tices. 
The fourth general question of the paper enquired about the amount of 
overlap between agency services and the services that these doctors, law-
yers, and ministers gave their patients, clients, and parishioners. Mari-
tal problems and troubled or emotionally upset people are helped most of-
ten by these professional people. To a lesser extent they also help chil-
dren with behavior problems and problems of the family in conflict. It is 
at once apparent that the overlap of these professions and the agency ser-
vices for the most part lies in the family service area. It would be in 
this particular area then where duplication of services would be a possi-
bility. 
The fifth general question explored the feeling of these doctors, 
lawyers, and ministers about cooperating with casework agencies and their 
suggestions for improving such cooperation. Almost unanimously they indi-
cated a desire to improve the working relationship between themselves and 
the agency. To improve cooperation, these groups felt that · the agency 
should undertake a more active public relations program. They anticipated 
1 cooperation growing out of their increased knowledge and understanding of 
agency function. The most popular suggestion for publicity was to send 
out a brochure; also mentioned, especially by lawyers, were conferences or 
meetings between groups representing each profession. Speeches to profes-
sional groups were also suggested as a way to inform them of agency ser-
vices. 
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Conclusions and Discussion 
This study indicated that the relationship between the doctors, law-
yers, and ministers of the Haverhill area and the Children's Aid and Fam-
ily Society leaves much to be desired. However, most of those that an-
, swered the questionnaire expressed a wish to work more closely with the 
agency. Even though they had not used agency services to any great extent 
in the past they still seem to have the feeling that it would be benefi-
cial for the professions to be more cooperative. This seems to show some 
appreciation on their part for social casework, and some understanding 
1 that it might be used in some situations to help their patients, clients, 
and parishioners. 
The problem of improving the existing relationship is a complicated 
and difficult one, yet these groups have suggested what they feel is the 
best way of solving it. They suggested that the agency improve its public 
relations program. 
The study indicated that few of the individuals who had returned the 
questionnaires had had previous experience with a casework agency. There-
fore, in thinking of any public relations program it would be well to con-
' sider the importance of personal contacts between agency staff and these 
people. Also, it must be remembered that even in training most of these 
professionals had had little or no introduction to social casework as 
practiced in a family and children's agency. This leaves the burden of 
interpretation and explanation on the individual staff members, but it 
1 underscores the great importance of first contacts with these doctors, law-
yers, and ministers. The impressions and information imparted by the agency 
staff at the first contacts could be of the greatest importance in deter-
II ,. 
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mining the feelings and ideas of these professionals about casework, 
social agencies, social workers, and social work. In effect this re-
emphasizes the public relations' adage that personal contact is still one 
of the most important public relations' tools available. 
As important and useful as personal contact would be in helping 
public relations, it would be unrealistic to expect that every individual 
in these professions would be seen by a staff memQer of the agency. For-
tunately the doctors, lawyers, and clergymen who answered the question-
naire also gave valuable hints about the best ways to reach their profes-
sions. One way that was suggested was through some sort of written ex-
planation of agency services; this might either be in the form of a bro-
chure or a letter. Actually the agency is in the process of planning a 
brochure at the present tim~. When it is completed it wil~ be sent to 
all of the doctors, lawyers, and ministers in the area serviced by the 
agency. Possibly a series of letters sent to these professions and spaced 
over periods of several months could be used as a way to interpret ser-
vices in more detail. It would also be a way to keep reminding these peo-
ple of the agency and its availability. This approach might be most sue-
cessful with doctors as they did indicate a preference for learning about 
the agency through printed material. Another way to tell about the agency 
that was mentioned in answers to the questionnaire was by speeches to the 
professional organizations to which the individuals in these groups belong. 
Certainly speeches to the Haverhill Ministers' Alliance, the Haverhill . 
Medical Association, and the Haverhill Bar Association would go a long way 
• toward helping these people know more about the agency. However, one 
might wonder how often people from other professions are invited to address 
II 
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these groups, especially the doctors' and lawyers' groups. No invita-
tions have been forthcoming to the . agency for speakers to any of the groups. 
A third important way suggested to eD~ighten these professionals about 
the agency was by discussion groups or conferences between representatives 
of each profession. This was the way indicated as most acceptable to minis-
ters and lawyers. This particular method of interpreting the agency or 
social casework to other professions would be especially helpful as it 
would give an opportunity to exchange information. It would not be the 
one-way fl01v of information that one has with written material and speeches. 
Knowing and understanding what these other professions have to offer, as 
well as knowing what social casework has to offer is especially important 
when one considers the overlap of services. Such group discussions should 
help clarify what lawyers, or ministers, or doctors mean when they say 
they help with marital problems or counsel the troubled or emotionally 
upset person. It would also give the social worker the chance to explain 
what he has to offer that is unique and not offered by any of the other 
professions. 
In contemplating any kind of public relations' program this study 
indicates that special attention be given to lawyers. Of these profes-
sional groups, they have used the agency far less than the others. The 
number of referrals 1nade in 1956 would seem to show that they have plenty 
of situations that could be referred for services. Perhaps of the three 
groups - doctors, lawyers, and ministers - the lawyers are most remote in 
orientation and way of thinking from the caseworker. This distance might 
be part of the reason for most lawyers not using the agency's services. 
It . However, just because it exists does not mean that some middle ground of 
---~~==== =--~=====-~==~~:------~------== 
mutual understa~ding cannot be found or that at least an effort be made to I 
find it. 
Another consideration in a public relations' program would be the 
comparatively rapid turnover of ministers at the churches in the Haverhill 
area. This would mean a repetition every so often of basic information to 
the ministerial group, so that newcomers will always be informed as quick-
ly and as completely as possible about the agency and its services. All 
service agencies in the area share this problem, so a cooperative solution 
might be worked out with the Ministers 1 Alliance in the fom of a community 
orientation program for each new minister. 
At this point the problem of relationship between the doctors, lawyers, 
and ministers of Haverhill and the agency seems to be one essentially of 
communication. These groups showed interest in strengthening the relation-
ship, but the responsibility for talcing planned steps to improve communi~ 
cation so that the relationship can improve seems to rest w~th the agency. 
A formal public relations' program focused directly at these. professional 
! 
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groups would probably be the best wa:y to communicate with the~~ -)-);~,IV-' 
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APPENDIX - A -
Questionnaire 
Please feel free to add comments to your answers wherever you think 
it necessary. 
I. Occupation: 
II. How long have you practiced your profession in this community? 
III. (A) How familiar are you with the Children 1s Aid and Family 
Society of Haverhill? Please check: 
Have never heard of it. 
---
Have heard of it but have not made use of its services. 
Have heard of it and have referred people to it for 
services. 
(B) Before coming to this Community, had you at any time 
referred people to any children's or family casework agency 
for help with problems? 
Yes No 
---
If answer is Yes, please specify type or name of agency. 
II 
IV. Through which of the following ways did you learn of the Children's I 
Aid and Family Society of Haverhill? Check more than one if nec-
essary. 
From lay people. 
----. From nonprofessional contacts with agency personnel. 
------~From professional contacts with agency personnel. 
From contacts with agency Board members. 
----~Newspaper accounts of agency activities 
--- ---Speech by agency personnel. 
Community Chest publicity. 
----
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V. 1rJhich of the following services do you understand are offered 
by the Children's Aid a11d ·Family Society? Please check: 
Counceling for marital problems. 
---: Help for the stranded traveler through Travelers' Aid. 
--Adoption. 
-----Placement of children in foster homes or institutions. 
--Help with financial planning. 
Job counseling 
-----Services for the unmarried mother-to-be. 
Counseling for the troubled person or family. 
--Other. (Specify.)---·------------~ 
VI. Which of the following problems do you feel you meet most 
often in your professional work? Please check: 
Marital problems. 
--Child placement problems. 
--Financial problems. 
Job adjustment problems. 
-----Problems of the unmarried mother-to-be. 
--Problems of the troubled or emotionally upset person. 
--Children with behavior problems. 
-Problems· of the family in conflict. 11 
Other. (Specify.) ______________________________ __ 
VII. Of the problems listed in Question VI, please underl ine those 
that you, yourself, give help with most often in your profes-
sional work. 
VII. (A) Do you feel there is need to improve cooperation between 
your profession and social agencies such as the Children's 
Aid and Family Society. 
Yes No 
--------
---------------
(B) If so, what suggestions would you make to improve coopera-
tion? 
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APPENDIX - B -
Children's Aid and Family Society of Haverhill 
54 Merrimack Street, Haverhill, Massachusetts 
December 30, 1957 
Dear Sir: 
Would you please fill out the enclosed questionnaire and return it, 
as soon as possible, to the Children's Aid and F~ily Society of Haver-
hill? A stamped envelope is enclosed for your use. 
The purpose of this questionnaire is to find out what people in 
some other professions know of this agency and how familiar they are 
with its services. A recent study of cases referred to this agency has 
indicated that there may be some unawareness or misunderstanding of 
these services; we feel that the results of this survey should give a 
definite answer as to whether this is the actual case or not. 
This questionnaire is being sent to all practicing doctors, lawyers, •1 
and clergymen in the Haverhill-Amesbury area. These particular groups 
have been chosen because they probably are in contact most often with 
the people in need of social agency services. We also hope that the 
information gathered in the survey will indicate ways of improving com-
munication between these groups and our agency, with better service to 
the community as the goal. 
The material gathered will be used as the basis for a thesis at the 
Boston University School of Social Work. In case you would be interested 
in a summary of the findings, please write your name: and address on the 
questionnaire. 
Thank you. 
Sincerely, 
I 
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